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UNITED STATES OMBAPPROVAL |
SECURITIES AND EXCHANGE COMMISSION . 3235.0076
Washington, D.C. 20549 |

FORM D

PURSUANTJ TO REGULATION D,
SECTION 4(6), AND/OR T BATERke
UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering  ( chYk if this is an amendment and name has changed, and indicate change.)
Private Placement of $199,250,000 in Limited Partnership Interests of Baird Capital Partners IV Limited Partnership

Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 [x] Rule 506 [[] Section 4(6) [ ] ULOE
Type of Filing: [} New Filing [+] Amendment '

[ )
S S Y S -
o

| A. BASIC IDENTIFICATION DATA

. 1 ]
1. Enter the information requested about the issuer

Name of Isswer (] chéck if this is an amendment and name has changed, and indicate change.) ;

Baird Capital Partners [V Limited Partnership ! [
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
777 East Wisconsin Avenue Milwaukee, Wisconsin 53202, 414-765-3500

Address of Principal Busmess Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area CLde)
(if different from Execunve Offices) : . i
Same as Executive Offices ‘ Same as Executive Offices |

Brief Description of Business i

Private equity investment fund formed for the purpose of making investments in equity and debt securities of companies.
Type of Business Qrganization v :

f] corporation [x} limited partnership, already formed [J other {please specify):

[] business trust | [] limited partnership, to be formed jAN 0 9 znﬂ?

Month Year
Actual or Estimated Date !of Incorporation or Organization: 1 [x] Actual  [] Estimated E’ ON {

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:

CN for Canada; FN fl'or other foreign jurisdiction) (D] mwm"i

GENERAL INSTRUCTIONS ‘ '

Federal: !
Who Must File: Alli |ssuerf making an offering of securities in rellance on an exempiion under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or IS Us.C.

77d(6). !

When To File: A notice rinusl be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.5. Securities
and Exchange Comm:ssmn (SEC} on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United Swates registered or certified mail to that address. |

Where To File: U.S. Secllrities and Exchange Commission, 450 Fifth Streei, N.W., Washington, D.C. 20549. ,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: Alnew filing must contain all information requested. Amendments need only report the name of the issuer and offering, any Lhanges
thereto, the information requested in Pan C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC! |

1
Filing Fee: There is no federal filing fee. ’
State: I !
This notice shall be used | to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopled
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. Tlhis notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

| ATTENTION ;
Failure to file notice in the appropriate states will not resultin a toss of the federal exemption. Conversely, failureto filé the
appropriate federz'll notice will not resultin aloss of an available state exemption unless such exemption is predictated on the
filing of a federal notice. - '

Persons who respond to the cetlection of information contained in this form |
SEC1972(5-05) are not required to respond unless the form displays a currently valid OMB lof9 .
control number. !

A%



2. Enterthe informatio&x requested for the following: ;

H . . . . .
&  Each promoter of the issucr, if the issuer has been organized within the past five years,

¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers. )
. i

Check Box(es) that Apply: [x] Promoter ] Beneficial Owner [T} Executive Officer [ Director
1

EI General and/or

Managing Partner

t

Full Name (Last name first, if individual)

Baird Capital Partners Management Company 1V, LLC (Geheral Partner of the Issuer)

Business or Residence Aclidrcss (Number and Street, City, State, Zip Code)
777 East Wisconsin Avenue, Milwaukee, Wisconsin 53202

Check Box(es) that Apply: [x] Promoter [] Beneficial Owner {x] Executive Officer [] Director

Genera! and/or
Managing Partner

Full Name (Last name first, if individual)
Purcell, Paul E.

Business or Residence Address {Number and Street, City, Siate, Zip Code)
777 East Wisconsin Avenue, Milwaukee, Wisconsin 53202

Check Box{es) that Appl)fr: [x] Promoter  [] Beneficial Owner [x] Executive Officer [] Director

General and/or
Managing Partner

Full Name (Last name ﬁr;sl, if individual}
Carbone, Paul J. |

Business or Residence Addrcss (Number and Street, City, State, le Code)
777 East Wlsconsm Avenue Milwaukee, Wisconsin 53202

Check Box(es) that Apply: [x] Promoter  [T] Beneficial Owner [xi Executive Officer [ ] Director
{ .

i

General and/or
Managing Partner

Full Name {Last name first, if individual)

Brickman, C. Andrew i

Business or Residence Address (Number and Street, City, State, Zip Code)
777 East Wisconsin Avenue Milwaukee, Wisconsin 53202

Check Box(es) that Apply: [x] Promoter  [7] Beneficin! Owner [x] Exccutive Officer ] Director
’ = i

4

General and/or
Managing Partner

Full Name (Last name ﬁr‘psl. if individual} !
Mehl, Randall A. | -

Business or Residence Addrcss (Number and Street, City, State, le Code)
777 East Wisconsin Avenue Milwaukee, Wisconsin 53202

Managing Partner

Check Box(es) that Apply: [x] Promoter  [] Beneficial Owner [x] Executive Officer [] Director [] General and/or
. i R : Managing Partner
- Full Name (Last name first, if individual) !
Pan, Gordon G. ) i
Business or Residence Address (Number and Street, City, State, Zip Code) ;
777 East Wisconsin Avenue, Milwaukee, Wisconsin 53202 l
Check Box(es) that Apply: [x] Promoter  [] Beneficial Owner  [x] Executive Officer [7] Director [[] General andfor

Full Name (Last name first, if individual)

Pelisek, David P.

i

Business or Residence Address  (Number and Street, City, State, Zip Code)
777 East Wisconsin Avenue, Milwaukee, Wisconsin 53202

| (Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Emer thc mformntmn rcqucsled for the followmg

e  Each promoter of the issucr, if the issuer has been organized within the past five vears;

¢ Each beneficialowner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general arlld managing partner of partnership issuers.

1

Check Box(es) that Appl)":

[z] Promoter [7] Beneficial Own%:r [x] Exccutive Officer [] Director

[C] General and/or
Managing Partner

Full Name (Last name first, if individual)

Venable, Robert J.

Business or Residence Aqdress
777 East Wisconsin Avenue, Milwaukee, Wisconsin 53202

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[

y: [«] Promoter [ Beneficial Owner [x] Executive Officer [ ] Director

[] General and/or
Managing Partner

Fult Name (l.ast name first, if individual)

Nichol, Todd

Business or Residence Ar.lidress
777 East Wisconsin Avenue, Milwaukee, Wisconsin 53202

(Number and Street, City, State, Zip Code)

Check Box(es) that Appl

.

ﬁr: [Z| Promoter D Beneficial Owner [x] Executive Officer D Director

[} General and/or
Managing Partner

Full Name (Last name first, if individoal)

Chung, Peter K. K.

Business or Residence A

ddress

{Number and Street, City, State, Zip Code)

777 East Wisconsin Avenue; Milwauk_ee, Wisconsin 53202

Check Box(es) that Apply:

y [x] Promoter  [] Beneficial Ovwner [x] Executive Qfﬁcer [J Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual).

Dods, Robert E.

Business or Residence A

Iddress

(Number and Street, City, State, Zip Code)

777 East Wisconsin Avenue, Milwaukee, Wisconsin 53202

Check Box{gs) that Appl

y: [*] Promoter [[] Beneficial Owricr [xi Executive Officer [7] Director

{_] General and/or
Managing Partner

Full Name (Last name first, if individual)

Schultz, Paul

|
I

Business or Residence Address

777 East Wisconsin Avenue, Milwaukee, Wisconsin 53202

(Number and Street, City, State, Zip Code)

Check Box({es) that Applly:

[] Promoter [ Beneficial Owner D Exccutive Officer D Director

t

[ General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address
. i

(Number and Street, City, State, Zip Code)

Check Box(es) that Appiy:

(] Promoter [[] Beneficial Own:wr [ Executive Officer [ Director

[] General andfor
Managing Partner

Full Name (Last name 1i

rst, if individual) |

Business or Residence Address

(Number and Street, City, State, Zip Code}

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
!
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. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... YEC]S E
Answer also in Appendix, Column 2, if filing under ULOE. '

2. What is the minimum invesimenl that will be accepted fror?n ANy INdividUal? e e $ 500,000
_ { : Yes N(!)
3. Does the offering permit joint ownership of @ SIREIE UNILY . ssesssrsrrssesensensons [x] 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or simitar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated persen or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dcalcr.lyou may set forth the information for that broker or dealer only.

Full Name (Last name ﬂrsl, ifingividua])

Thomas Capital Group, LLC

Business or Residence ;Addrcss (Number and Street, City, State, Zip Code)
3304 Rosedale Street'!NW, Suite 200, Gig Harbor, WA 98335

Name of Associated Br;okcr or Dealer

.
‘

States in Which Person' Listed Has Solicited or Intends to Solicit Purchasers

I
(Check “All States”™ or check individual SIAIES) coveveveeeic s

| .
| WY
i |
I
Full Name (Last name first, if individual) :
Robert W. Baird & Co. Incorporated ]
Business or Residencc; Address (Number and Street, City, Stat.e. Zip Code) {
777 East Wisconsin Avenue, Milwaukee, Wisconsin 53202
Name of Associated Broker or Dealer |
| !
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers '
(Check “All Statcs{" or check individual States) oo e e e e [<] All States
AZ (1]
(L)
[MT) NH

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

I

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Seolicit Purchasers

{Check “All States” or check individual STATES) ..o eeceeee oo eers e e rses e es s e sesas s san s be e st be e s esessesessasesennnan

(T}
1 NH NC

[J Al States

[HI]

P

-HEEE-

{Use blank sheet, or copy and use additional copies of this sheet. as necessary.)

institutional investors.

30f9 ** In the State of Nebraska, Thomas Capital Group,
LLC shall only solicit accredited investors and




‘ ]

1. Enter the aggregate offering price ofsecurities included in this offering and the total amount already
sold. Enter “07 lfthe answer is “none” or “zero.” If the transaction is an exchange offering, check

this box [ and indicate in the columns below the amounts ofthc securities offered for exchange and

already e)cchm'lgcdt ! .
| Aggregate Amount Already
Type of Security g Offering Price Sold
DIEDL ..ot s e s 0 s 0
BUILY oottt ettt et bbbt et et e s ettt et n s 50 $ 0
, Common [T} Preferred
Convertible Securities (including warrants) .........co.oooidicninin e 8.0 s 0 i
. ] i
PAMREISHIP INEMESLS ..ooveverversesssiorsessesssssssesssssesrssssseress bosssssarsss e rossseessssersmsssesesssesessssesssssssseressssanssnns $_300,000,000 ¢ 199,250,000
Other (Specify | O e esess s s sss oo 50 $ 0
TOMBL s $ 300,000,000 5 199,250,000
i
Answer also in Appendix, Column 3, if filing under ULOE. !
2. Enter the number of accredited and non-accredited mvcstors who have purchased securities in this |
offering and the aggregale dollar amounts of their purchases For offerings under Rule 504, indicate |
the number of pcrsons who have purchased securmes and the aggregate dollar amount of their
purchascs on the total lines. Enter “0 if answer is “none” or “zero.’
. Aggregate
| Number Dollar Amount
‘ Investors of Purchz::scs
Accredited INVESIOES .........o.oocveceeeeeeese oo eesemsnsean) F ettt e 56 $ 199,250,000
Non accrcdltled INVESLOTS ! e E bbb bbb n e ens e N/A s N/A I
Total {for filings under Rule 504 only) et ees e et N/A s N/A ! -

Answer also in Appendix. Column 4, lf flmg under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter lhe information requested for all securities
sold by the |ssucr!lo date, in offerings of the types 1nd|catg:d in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

.

Dollar A‘moum

' Type of
Type of Offering - . Security Soldl_
Rule 505 1| ...... N/A s NA |
Regulation A ' N/A s N/A |
RUIE S04 ..o ooo oo cee e e e, _NIA s NA_|
Total l N/A § N/A
|
4 a. Furnish a st:lalemem of all expenses in connection with the issuance and distribution of the
securities in this offcnng Exclude amounts relating solely 10 organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known furnish an estimate and check the box to the Ieﬂ of the estimate.
Transfer Agent's Fees ' ..................................................................................... [x] § 0
Printing and;Engraving Costs......ccococovvnnnnnnennnnn. s ] $ 3,395.00
i
LEEAN FEES .ot em et e s s s s e s s sas e st sttt sttt g $373,450.00
ACCOUNLINE FEES wonreerrcc e E ..................................................................................... [x] % 16,975.00
Enginecring|Fees ............... e eeetteteeeae—eeteree b b atatetene ettt et e gans neeserare tenteReeberenes x] $ 0 '
Sales Commissions (specify finders’ fees separalcly).R!?EETEW..ﬁg.?.n.tf.‘?ss. ........................................... =} § 0 *» |
Other Expenses {identily)} " Organizational and stanuplf‘ees, postage, travel and general fund raising expenses [x] § 285,180[00
TOMA .. eeeereeeeeremeeee et oo o e e ekt s e [ $679.000.00

|

** Placement Agent fees to be paid based upon a sliding fee s::‘m:r.iul::I Such fees are offset dollar for dollar against the management fees payable by the

issuer. The payment of such fees by the issuer will not involve any addmonni expenditure of funds by the issuer,
i 40f9
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses fumlshcd in response to Part C — Qucsnon 4.a. This difference is the “adjusted gross

proceeds to the i issner.” eetieaseases nerresrr e sasssenees e e r st et aent e £ em e i bt s 198,571,000 l

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not knowan, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
procecds to the issuer set forth in response to Part C -— Question 4.b above.

TR 1_‘

R

Payments to

. ' Officers,
i ' Directors, & Payments to
i . Affiliates Others !
Salaries and fees | ............... ettt et e csssssamss s ssnees €] $ BI0M0® S ¢ !
Purchase of real c?mte. eeenmracarenaea e S SRR SRS SR ST AT TR SR AR A A S RORTE euemernsrrae st nemem et oo« =% 0 3} 0 i
Purchase, rental or leasing and installation of machinery !
and equipment I ............................................................... ettt b : 0% 0 [=]$ 0 !
Construction or Ielasmg of plant buildings and facllltlcs reeeeeesreeme s eenes et se e esesee st s --[X% 0 % 0 I
I
Acquisition of olher businesses (including the value of securities involved in this I
offering that may be used in exchange for the assets or securities of another i
issucr pursuant tola merger) FSs 0 S 174,262,500.00
' .50 @50 !
~@s.0 ®s 398,500.00 |
BEAL @50 l
| {
| R . I
| @m0 w50 |
L]

The issuer has duly causcd this notice to be signed by the undemgned duly authorized person. 1fthis notice is filed under Rule 505, the followlmg
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff,
the information fum:slhcd by the issuer to any non-accredited |nvestor pursuant to paragraph (b)(2) of Rule 502,

1
)
* Issner (Print or Typc)l Signat Date
BATRD CAPITAL PARTNERS IV LIMITED PARTNERSRIF | Z December ! 1, ’ q 2006
i
| |

Name of Signer (Print or Type) ' Title of Signer (Prlm or Typc)
Paul L. Schultz Authorized Person of the general partner of the Issuer
i
1
i
!
ATTENTI ON
Intentlonal misstatements or omlsslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
i
50f9
* Esumatcd aggregate amount for the first 6 years; thercaﬂer the Partnership shall continue to pay ma.nagemcnt fees.

e , 7 .
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PRESE U

1. Isany party d:scrlbcd in 17 CFR 230.262 prcscmly sub_]ccl to any of the disqualification
provisions of such TOIE? e rereemr et reries

See Appenciix| Column 3, for state rcsp'onsc.

P

2. The undcmgnicd issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D.(17 CFR 239.500) at such times as rcqulrcd by state law |

1

3. The undcmlgncd issuer hereby undertakes 1o furnish to the state administrators, upon written requesl. information fummished by the
issuer to offerces.
‘ . i
4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offenng Exemption (ULOE) of the state in which this notice is filed and vnderstands that the issuer clalmmg the ava:lab:hly
of this exemption has the burden of cstablishing that these conditions have been satisfied.

The issuer has rcad this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalfby the undemgncd
duly authorized person. '

Issuer (Print or Type) ! Signatur Date
BAIRD cnni;u.nmzns TV LIMITED PARTNERSHIP 7 Mﬁ ‘A December B) 2006
Name (Print or Type) Title (Print or Type}
Paul L. Schuitz . Authorized Person of the general partner of the Issuer
: ' [
| !
‘ o
|
| |
1
I’ -
!
i .
I
1
]
Instruction: ‘ '
Print the name and mIc of the s:gnmg representative under his signature for the stale portion of this form. Onc copy of every notice on Form
D must be manually s:gncd Any copies not manually signed must be photocopies of the manually signed copy or bear typed or prmtcd
signatures. .
i
. | . |
! 6of 9 |




\ ;
1 2 | 3 ! 4 5 !
. Disqualification
Type of security under State lIJLOE
Intend to ;sell and aggregate ! (if yes, attach
to non-accredited offering price Type of investor and explanation of
p |
investors in|State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {(Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
f Number of Number of '
Accredited Non-Accredited '
State]  Yes INo Investors Amount Investors Amount Yes No
H 10 $300,000,00 p limit |
AL | t,( i | 0 $0.00 0 $0.00 b ¢
! 0 $300,000,000 in linit [
AK ¥ G Lyt [V 5000 |0 $0.00 (%4
AZ |x |Up s Sstotonoatintimicd | $1.00000000 | O $0.00 (%4
AR | o€ |mummemmnme Yo 5000 |0 $0.00 %
v in Limi ! |
cA o | spameminn | 000 0 50.00 e
I Up & $300.000.000 in Janitcd t
co i x puecrstip ereats 2 $9,000,000.00 | 0 $0.00 X
CT i x E-Et‘: :if:gﬁ:rg in limited 9 52.500,00000 | 0 $0.00 ‘x
o i I
DE ) QN P teicstanieor i $5.00000000 | 0 $0.00 X
| DC X | eompimes |0 $0.00 0 $0.00 X
| FL | . b G+ il $2,750,00000 | 0 $0.00 x
‘ GA | . XK |mimmen™™ Lo 13000 |0 $0.00 %
0 §300,000,000 in limi )
HI x| nime | 000 |0 $0.00 X
. S : t
ID | |omsmemmmees g 3000 |0 $0.00 %
| IL x :’J:"t:ﬂssahlzg.mt:ggsn limied |y | E $15.000,000.00 | 0 $0.00 !x
' : in limi |
N T QN ettt $0.00 0 $0.00 %4
[ Upwm 000,000 i Eamited prtacrehip !
1A B G 0 50.00 0 $0.00 > ¢
o in limis ! §
KS X | |0 3000 {0 $0.00 (%4
000,000 i ! !
‘ KY ! x }:Jx[:ll‘\(:jig?tnofrshlp irlrl!crcsls 0 ' $0.00 0 $0.00 x
| e - '
| LA X [gamsmme=e o 5000 |0 $0.00 e
in Limii J
‘ ME QI s $000 |0 $0.00 X
MD W [ ormeme 1 $5,000.000.00 | O $0.00 'x
MA o | memmmeee g $0.00 |0 $0.00 %
’ ] in limi !
MI ) G Peivvri il 51400000000 | $0.00 X
o in Jimi {
MN x ;&th‘?‘;‘?n‘?‘i;i'i’ﬂ e 2 ’ $13,000,000.00 | O $0.00 x
Up to $300,000,000 i t
MS x tir':tillid partnership ill:eres!s 0 $0.00 0 $£0.00 x

7of9
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I 2 3 ' 4 5
| Disqualification
Type of security under State I;ILOE
Intend to !sell and aggregate (if yes, attach
to non~accre7dited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State " waiver grar;ned)
art B-Item art C-ltem art C-ltem art E-ltem
P Bl;] (Part C-I D . (Part C-Item 2) (Part E-I ‘l
Number of Number of [ _
Accredited Non-Accredited §
State Yes No Investors Amount Investors Amount Yes No
I 1
L ' 1
MO | . E X Mo [0 [30.00 0 $0.00 X
) ! 1o §100,000,000 in limis ‘ ’
MT | . 19 | [0 [ $0.00 0 $0.00 X
" : U in Tim . 4
NE | . 1 |t mess |0 |se0e 0 $0.00 174
k3 4 P i
NV I [ [0 $0.00 0 $0.00 b 4
* H it Limni J
NH G F= e [V $0.00 0 $0.00 X
. P ]
NI j x m:sltgg.?zoégggmhmﬂed 0 $0.00 0 $0.00 x
NM I R 0 $0.00 0 $0.00 4
o e ol ¥
NY 5 dwkvirmmeiai N | . §5.000.000.00 |0 $0.00 ) ¢
NC | lgg  |oipmemesme $0.00 0 $0.00 X
ND 19 |esmmonmininiet | g 5000 |0 $0.00 %
ou | - | la |Smsecmomiim |4 $9.500.00000 | 0 $0.00 X
ok | ! ) |Umseonmnimiat g 5000 |0 $0.00 X
PPV ¢ t
OR . | x ;&mt:gg:f::gg in kimited 0 ‘ $000 0 $000 x
: P I : i
PA | % X [meipmenss [0 1 [$0.00 0 $0.00 X
in limi |
RI 9 | mass [0 1 |3000 |0 $0.00 X
sC (¢ [Ememmee o 0 lso00 o $0.00 %
: to $300,000,000 ia limi ' i
SD ' |Smempmens |0, {8000 |0 $0.00 X
v PO . t
™ | | I9¢  [Mmasmominient 1o |s000 |0 $0.00 X
TX e [Ranpmes g 5000 0 $0.00 X
P I
uT log  |msmomminiaie | $0.00 [0 $0.00 X
o |
vT s [praimsmimes g 5000 |0 $0.00 X
VA VO e 000 |0 $0.00 X
: _.. PR
WA . x mrﬁi;tﬁ.?m;m limited i $1,000,000,00 0 $000 x
v o 000,000 in . !
WV X |imiciparacniipimeress 01 |$000 [0 50.00 E'S
in limi ' |
wi x g&fussmfﬁgg timited 22 : si16,50000000 |0 $0.00 x
|




!

1 2 3 4 5
Disqualiﬁcz:uion
Type of security under State lTlLOE
Intend to sell and aggregate ‘ (if yes, attach
. [ . ; i . .
to non‘accrﬁdlted offering price l Type of investor and explanation of
investors in State offered in state amount purchased in State wajver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
i Number of Number of I
| Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes
wY | | [nmmmeeme o 5000 |0 $0.00
PR | |x otz merens |01 |$0.00 0 $0.00

|
|

|
!
|
|

90f9

T T TR E |




